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Nsney 


MARYLAND 325 STATE DEPARTMETT OF HEALTH| 
CERTIFICATE OF DEATH Reg. Dist. No.... 
7 PLACE OF DEATH 2 USUAL RESIDENGr (HOME) OF DECEASED: 
Queen Anne MARYLAND ae Maryland eA 
CITY Ui outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give neprest town) this place) - 
TOWN i 10 Yr5 town Kings Toy 
HOSPITAL OR STREET ‘if rural give Tocation) 7 
ADDRESS 


som INSTITUTION OR an 
O@Srneet appress Chestertown (Rural 


3. NAME OF (First) eee (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


a : NT OF 
(Type or Print) DOROTHY VICKERS ANTHONY peatu March 5 55.19 
&. SEX 6. COLOR OR RACE 7 SNe MARRIED, 8. DATE OF BIRTH 9. AGES last birthday | If under. 1 year |If under 24 hra 
F, ile ipowene DmOEeRD. |iiay 22,1914 | 4O yu {Menan| Dev | Howe) Min 
Joa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, oan OF WHAT 
done during most of working life, even if retired) | InpusTRY_ | “ie 
Ls Home Chestnut Hill, Pes ate 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Belenes B. Eliason 
17. INFORMANT AND ADDRESS 


_James T. Anthonvl11-Chestertown ,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN| 
DEATH ONSET AND DEATH 


Harrison W. Vickers Jr. 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social Secunrty No. 
(Yes, ™ Of unknown) | (if year, Basie war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


20 I oeiediate cause (a)..... 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


tating the underlying cause last 
Il. OTHER SIGNIFICANT. CONDITIONS” -, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O Now 
2a. ree (Specify) en Goes ae ep factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
of ete.) ! 
HOMICIDE PROURY. a H 
"TIME (Month) (Day) (Year) Clown) | WTURY OCCURRE! INWIURY OCCURRED | HOW DID INJURY OCCUR? 
OF le at. Not While 
INJURY Wore Ae work 


) 
22. I hereby certify that I attended the deceased from... Kode ol rch ee tok, B-.y. a. , 19.9.9, that I last saw the deceased 
- 
alive on........, 19. eta d.that death occurred at..... 62 es. from the causes and on the date stated above. 


SIGNATUR 7A F, (Degree or titl ESS, DATE SIGNED 
anh DV ca HA » nabele "4" “ i. 


23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) state) 
REMOB trary? Mga. ¢) Zestss er Cemetery Chestertown, Md. 


DATE. & sC’D BY ieee REG 24. FUNERAL DIRECTOR ADDRESS 
ee -7 TY ‘CO ane/\Marvin V. Williams-Chestertowm, M 


MARGIN RESERVED FOR BINDING pours 
J 


bey 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


impo: 


lly 


correct age is especia! 


[ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
26 CERTIFICATE OF DEATH 


z.. 


3H 19 ce 


Reg. Dist. No. 


OME) OF DECEASED: 


PLACE OF DEATH: USUAL RESIDENCE 


COUNTY. MARYLAND STATE COUNTY ar CON 
CITY (If offside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside c¢rporate limits, write AL and give nearest town) 
OR and ive nearest t: (jfpthis, place) OR C4aten 
TOWN TOWN 
aon A 

HOSPITAY OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS. 

oO STREET ADDRESS 

3. NAME OF (Midgie) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ma 
(Type or Print) y DEATH an 22. 1HRSLS 
SEX: 6. eguar ° 8. DATE OF BIRTH: 9. AGE last birthddy/ir unper 1 year | If UNDER 24 Hes. 


Days | Hours Min. 


BIRTHPLACE (State or 


RIED, 
° IVORCED, t 
te Loh / 
108. KIND OF BUSIMESS $i 
OR Drgat_ 


OA ee OCCUPATION (Give kind of 
work don passe most of working life, 
ys 


Mgr 


2 Months 

yrs. 

oreign country): |12. CITIZEN OF WHAT 
TRY? 


14, 


R'S MAIDEN NAME: 


13, D Even tN U.S, Anmep Forces?/ | 16. SociaL Security No. | 17. INFORMANT & ADDRESS. 
(Yes, no, or Ank.)| (If Yes, give war or dat 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BET! nN 
I 12) B . CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DwATH 
7) candaa) 
4a, Ae CAUSE AY feuds Cre, so 
DUE TO 
ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY. (B) Fe ri x Ay 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES [al NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certjfy that I attended the deceased from F 4k. 195 By toDior- i 2 1943, that I last saw the deceased 
alive on .3/#& ’ 195.5, and that death occurred at 95% M, from the causes and on the date stated above. 


SIGNATURE 4 YW “We z, ADDRESS DATE SIGNED, 
ae 


ee” | oe CIV 


LOCATION pr ave: ™ town, or county, (State) 
Ov (Ad 


DATE THEREOF 
GAn 2b~ 


33 OF phi OR CREMATORY 


DATE REC'D BY LOCAL 
REGISTRAR 


ISTRAR'S SIGNATYRE 


ADDRESS ’ 


ae U em 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3(} J ] 
3227 CERTIFICATE OF DEATH ee ee I 


PLACE OF DEATH: 2. USUAL RESJDENCE (HOME) OF DECEASED: 


COUNTY (Gee a) MARYLAND STATE . COUNT! ai Qrned 
CITY (If oufXde corporgte limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RAL and give nearest town} 
d nea} wn) (in this place} OR 
TOWN Xx 


HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS 
OW STREET ADDRESS 


thes 


3. NAME OF (First) ~ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Prin) = LE MUEL Kiewa E "Than. iS wSs 
S. E.. 6. COLOR OR |7. GONES, ‘Ivor 8, DATE OF BIRTH: 9. AGE last birthday| IF unoens year | If UNDER 24 Mrs. 
RACE; W B, DIVORCED, ; 
Bry ( j CUIDOWED, tub. 34: 1874 SZ yre,| Month] Dave | Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during pfogt pf working life, OR INDUSTR : COUNTRY? 


even if retired): ’ ‘ U.S.A. 


13. FATHER’S NAME: ; 


15, Wag DI SEO EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 


17%, INFORMANT 
(Yes, no, nk.)/ (If Yes, give war or dates = 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL” BETWEEN 
ONSET AND DEATH 


a ( [ Tl ‘ whe 
a IMMEDIATE CAUSE (A) LAI W 0Ce Wack ts {qos 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) Mahase My, aioe, t 


GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. Qn , Ae wee 
(ce) Wy 


Th OT RER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO YHE DEATH BUT NOT RELATED TO THE Se a a ere es 
DISEASE OR CONDITION CAUSING DEATH. NAAM A MWA 


9a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
= x Yes No 
= O i 
21a. ACCIDENT WAS UNDERLYING ) 21B. PLACE (Home, farm, factery.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? Eee eg 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


oe. i voy certify that I attended the deceased from WA. AN 19.50, ee oe 1953, that I last saw the deceased 
alive o ae 19.98, , and that death occurred at' oA M, from the causes and on the date stated above. 


SIGNATURE ° ‘ S DDRESS yy ace ia D 
toeter SOKA ao. at uo wis Vg; 45 
zi euRiA “recy. | ATE THEREOF | N wl OF CEMETERY OR CREMATORY | OCATION (fity, n, or aaa State) 
R OVAL (SPECIFY) 
lan. opel 5 


DATE REC'D BY LOCAL REGISTR. at IGNATUR FUNERAL D ‘CT@R' e077] 
Que? Ind, 
' 


correct age is especially important. Physicians 
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VS. Al15 — 10-53 


‘ 


— 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


LS 
PLEASE TYPE OR WR?! 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


clans 


tant. Phys: 


impor’ 


ly. 


correct age is especia. 


03012 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3°28 CERTIFICATE OF DEATH Ree. int. No. <b Ahi! 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Dhevgiiged MARYLAND STATE Yr ’ cCouNTY (CBD 


ciny “it ide corporate limits, write RURAL 
OR and town) . (in this place) OR 
TOWN TOWN 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
((f STREET ADDRESS 


LENGTH OF STAY CITYUIf outside corporate limits, write RPRAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 2a TA Sy, Low G | cont. Saal, as iS 


5S. SEX: 6. COLOR OR |7. Giisowed! ‘civenc 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer 1 vear 
J. DIVORCED, Months| Days 
3. | U8, | Se T-19 8A 


yre. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSIN 11, BIRTHPLACE (State Ae: country) : 
work done during most of, working life.| OR INDUSTRY: 
14, aoe 


even if retired): 
16. SOCIAL SECURITY No. In. age Mle ADORESS: i li 


ir UNDER 24 HRs, 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


SFR SAV. 


13. FATHER’S NAME: 


Dyn, 


13. WAg DecEaseo Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


AIDEN NAME: 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


AF An CAUSE (A) Rodwalve Onna. | dhowl Hey _ 


DUE TO 
ANTECEDENT CAUSE (8) 


f\ ae . 
DISEASES OR CONDITIONS. IF ANY, (s) Sania So Wow, ov Obrwl- § Amand 


GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. t r _ é 
ees Ko) Owe Lo Miro 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Sa YES Ni 
| es fe) 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) BIE INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. z park at work 

22. I hereby certify that I attended the deceased from. YO. 49 Ms, to trial tS 95% , that I last saw the deceased 


alive on! Ware ag , 195, and that death occurred at | F. M, from the causes and on the date stated above. 


SIGNATURE S ADDRESS ~ DATE SIGNED 
so ey wv. Shenae MES Waa 20,14 SS 
2 CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sgate) 
CVAL (SPECIFY) . 
4 


AY ‘ 
EE. | Looe Dy OO E fp [TUL lai 


DATE REC'D BY LOCAL 


EGISTRAR, ~ 
iio 


rw) SIGNATURE _ 


